Should the eventual result be, as I believe it will, the still further amplification of enteric fever cases, at the expense of the group of remittent and continued fevers, this expression of progress in differentiating it, in noting its pathology and morbid anatomy, is, in no sense or degree, calculated to impugn the excellency, ability, and devotion of those who are slow to admit the advancement thus claimed in this department of medical science. As well might the immediate predecessors and cotemporaries of Ambrose Park, Harvey, Jenner, Laennec, and Simpson feel disparaged because to them was not assigned the task and duty of discovering the uses of the ligature, the circulation of the blood, vaccination, the stethoscope, and escape from pain by means of chloroform, ether, and laughing gas. As it was with reference to these discoveries, so will it be with regard to that of enteric fever in India. Both the older and the younger medical officers have been, and are, labouring for the common good. The result of these labours has been a great accumulation of facts, and consequent extension of knowledge, followed by an improved application of the same to the clinical study and diagnosis of enteric fever, no less than to measures to be adopted for its eradication or prevention.
Before drawing these obseiwations to a close, I would beg to enter a protest against the mode now adopted in jails and military hospitals in India, of disposing of the excreta derived from cases of enteric fever and cholera. 
